2001 UNIFORM ‘BusmEss REPORT (UBR) FILED

1. Entity Name
RELIABLE AUTOMOTIVE OF FLORIDA, INC. Sggzjggig (gf*gg?oge

Principal Place of Business Mailing Address
10600 MASTIN 807 14TH STREET
OVERLAND PARK KS 66212 P.O. BOX 627

SIOUX CITY 1A 51102

I

2. Principal Place of Business 3. Mailing Address . “""l”m m‘l mll " “l" ml ” I”I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 42-1 205331 Applied For

Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired Feo Required

= =" “Nam# and Address of Current Registered Agent™ —— [~ ™= 7, Name and Address of New H&{Isléred Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi sfy i i 1]

9. This Corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgqurremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribusion. )] Addad o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE [ Change ] Addition

NAvE FALK, FRED P NAME

STREET ADORESS | 8400 INTERLACHEN BLVD STREET ADDRESS

CITY-ST7-2IP ED‘NA MN CITY-ST-ZIP

TILE 1 Delete TILE : [ Change [ Addition

NAME : NAME

STREET ADDRESS , STREET ADDRESS

~Cmy-sT-2p  f e e e e e e CTY-ST-ZIP. . .} . oo~ - —_ R

TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TNLE [ Dekese TNLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TILE : [ celete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-28P

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anach\ent with an address, with all othﬁ_

by mEsel" s Mocnee S act for Fiect P Falk
SIGNATURE: . Fred P. Falk 3-9-2001 QI - [ved

SIGNATURE,AND TYPED OR PRINTED r?ﬁz OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # G52223 May 10, 2001 8:00 am

CR2E034 (10/00)



